MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____]__é_i________-.l’rimary Registration District No

DO NOT WRITE AMENDED
ON THIS STUB -
1. ILA!% Bel 9 |952 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. C . . COUN o
V5 300 a = COUNTY Y4, a. STATE Missouri COUNTY Andrew sdmission)
Rev, 4/59 % b. c(n)? [If cutside corporate limits, give JOWNSHIP only) Length of stay in Ib <. ccl’rnv Inside Limits
"Eu TOWN Oregon 4 days TOWN Fillnlore Yes M Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
_09%¢o | |u HOSPITAL OR ADDRESS
2p030. |S INsTuionBrowne Nursing Home Ya R NoD Ye O NeX
_ vmR e
3 a. HAM: 13 os)cnsm First Middla Last 4. DémFxE Month Day Yaar
ype or print
- Charles Adam Simerly veai October 1, 1962
‘o 5. SEX 6. COLOR OR RACE 7. Married )  Newer Married [1 |B. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 male white Widewed [ Divarced [ 4_9_77 85 Months Days Hours Min,
,__.[._ 10a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri f_working life, if retired .
i 3 retired tarmer " own farm Fillmore, Mo, USA
7y o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— - -
. William Simerly Dora Killen Lule Simerly
8 2 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
-—9—-——-—-—-—-—-—: (Yes, nﬁa- unknown} | (If yes, give war or dates of sarvice MI‘S . LOl& H&tcher , FillmOI‘e , BIIU R
—-v’—llx—' o [ 18. CAUSE OF DEATH (Enter only one csuse per line fg INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
o i z MmEDIATE cause @ Lulmonary emboll with infarction, left 9-15-62
1 g3 g lowser lobe '
W (e N
o =} Conditions, if any, DUE TO (b
1 2;5« 0 o E W?'I?Chr goan:e Iris:nro ®)
T, . [EIE s The ndar
]3£ - ‘2 ol Isy?nggcnuse last. DUE TO (¢}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminai PART IIt. If deceased was female was
= disease condition given in PART | {a)Metas tatic Carcinoma of the there a pregnancy in last 90 days. -
w Lot
2 ¢llungs, probably due to Carcinoma of the Prostate, [ ves | Qe | O Uskoown
Y = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1} of item 18.)
= x jm
3 z PERFORNEDT g 0 Arterio-sclerotic heart disease.
< | e Tmeor W Fonth, Day, Year |
4 E 2 IRY e onth, Tav Teer
b 8 g P.M.
z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- = WHILE AT WORK (] faren, dactary, atreet, office bldg., e1¢.)
x NOT WHILE AT WORK ]
Up e [&]
5 o E ‘;:-“ 21. | attended the deceased from 6-1-61 to 10_1_62 and last uwx};i;rfalive on. 9 -28"62
o ; o Death occurred at 10+15 on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
g i 8 5 573 SIGRATURE ngres, or title) 22b. ADDRESS 2%c. DATE SIGNED
S| 2 ° ,L2224/§29? Savannah, Missouri 10-3-62
2 7. BURIAL, CREMATION, [ 23b. DATE ﬂﬁc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
) a REMOVAL (Specif
2 £ remova 10-1-62 Fillmore Cemetery Fillmqre, Missouri
= < | 52 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2§. REGJSTRAR'S SIGNATURE
= 5 BREIT & HAWKINS  SAVANNAH /O-&- ) PCy

~6H2-034533

STATE FILE NUMBER

_______ Registrar's No, __. > 0 _____.

{Licensed Embzimer’s Statement on Reverse Side) ’




Yhenl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.____
working under my personal supervision.

Student Signed %W
Signature of Student Embalmer / 7

Licensed Embal

mer . (_{5“- }/C
P. O. Address L‘WJ

I

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
) If this body is not embalmed, fact should be so stated above.

.




